FILED

2007 FOR PROFIT CORPORATION . Jun 05, 2007 8:00 am
-~ ]
ANNUAL REPORT Secretary of State
PngNt;JaﬁENT # P06000089768 e 05-08-2007 90006 029 ***150.00
SWP INVESTMENTS, INC.
Principal Place of Businass Mailng Address
607 N, ROBERT WAY PO BOX 410462 bOU L s uny
SATELLITE BEACH, FL 32037 MELBOURNE, FL 32841 S
A SRR
Sulte, Apt. ¥, elc. Suite, Apl. 4, exc. 05022007  Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
| 20~ 5212024 Ror e
Zp Country e Couriry 5. Certificate of Status Deswed (1] ?&Ewmw
. Name and Address of Currerd Registered Agent . Name snd Address of Naw Registored Agont
Noma
PRICE, STEVEN W
607 N. ROBERT WAY Sweet Address (P.O. Box Number is Nat Acceptable)
SATELLITE BEACH, FL 32937
Ciyy FL l Zip Code
8. The above named entity subrnils this slatemant for tha purposs of changing its regstered office of registered agent, o bofh, i tha State of Florida. | am farmilier wilth, and sccept
the obligationa of repistered agent.
SIGNATURE
, typid of Cridgcd REme of IGQICIINSC ROWR Mna D08 § aPpicable . (MOTE: Réetiarad AQEN NORALIS Heduied when renetig) OATE
FILE NOWT :FEE IS $150.00 #. Blection Campaign Financing $5.00 May Bo In gccondance with s. B07.193(2xb), F.S., the
Duo by Sopthesbor 14, 2007 Trust Fund Contribution 0 Added o Foes corporation did not receive the natice.
10. T GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME P Ty [ Deiats TME O crange 7] Addition
TOME PRICE, STEVEN W WANE
STREET ADDRESS | 607 N. ROBERT WAY STREET ADORESS
on-sT-0¢ | SATELUTE BEACH, FL 32037 ChTY- ST-2P
mE 0 e e O ctarge (] Asdtion
HAME MAME
STREET ADDRESS. STREET ADORESS
ory-ST-IF LIy -ST-0
TME [J Detets e Clonange 7 Addition
HANE NAME
STREET ADDFESS STREE! ADDRESS
cy-st-ap CTY-5T- 29
TILE [} Detat» e Ocrange ) Addition
WE NAME
STPEET ATIRESS STRILT ADGRESS
CTY-SI-TP an-51-28
TME 2 Delste TmE O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
omy-S1-0 -1
me [ Deleta me [ Crange ] AdcEtion
NAE WARE
STREET ADORESS STREET ADDRESS
cmy-59-ap / -S1-77
12 lhaehycmig‘sma:mmmaﬂm ot iy fox the exemplions containad in Chapter 110, Florida Statutes. | turther certty that tha infomation
indicated on this report o¢ suppleme: "‘, dt my signature shall have the same Jegal effact as if mada under oath; that | am an officer or dirsclor
g&amb:"s .‘_: et o1 ' uta Jifs o as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- . ' _ <
SIGNATURE 507 377 3620 7
PRINTED NAME OF MIGHING OFFCER OR DIRECTOR [» 3 Dryume Phars 8




